The Eyberg Child Behavior Inventory (ECBI) was administered pre and posttreatment to 10 parents of children enrolled in Project Head Start. The experimenter examined the ECBI test results for the subjects in the group condition and personalized condition.
. Lasting change from behavior therapy depends, in part, upon the natural environment of the client maintaining the new behaviors. It would then follow that the clinic provides less environmental control than is needed to make changes persist. It is in the area of child treatment that the natural environment can be controlled by the therapist through family training (Clarke & Clarke, 1976) .
Parents and families can benefit from training in direct coping skills to aid them in dealing with the daily realities of living in a family situation. As mentioned, in traditional therapy, problems don't always appear during the allotted time. In addition, since the relevant environmental details are not known, the therapist rarely makes useful, practical suggestions that can be easily translated by the parent into specific behavior (Hawkins, Peterson, Schweid, & Bijou, 1966) ,
Sharing skills with parents might also help prevent future problems, hence bringing this approach closer to a prevention model of mental health service, i.e., parents becoming not simply the recipients of therapy but active co-therapists. A study done by Franks and Susskind (1968) successfully individualized training with this result. Several studies have suggested that behavior modification methods can be taught to non-professionals as well as professionals (Wetzel, 1966) and that it is possible for the therapist to structure a treatment so the parents can carry out the therapy (Russo, 1964; Mira, 1970) .
One of the reasons that behavior modification techniques work so well in this approach is because they depend more upon the treatment manipulation itself than on the relationship between the client and the therapist (Lang, 1966) . Graziano (1971) the behavioral goals should also be determined by the parents, as they are the responsible agents in direct control of their child's environment (Walder, Cohent, & Daston, 1967 in the negative feelings may be experienced. As parents increase their knowledge of behavior management principles, they also experience a significant increase in self-confidence and these feelings are maintained over time (Rotter, 1975) .
One rationale for parent intervention is the belief that permanent changes in parenting styles can occur as the result of parent education with permanent changes in the child's behavior as a consequence. This idea has been supported in follow-up studies that offered significant results in the reduction of undesirable behavior as well as an increase in parental confidence that was maintained over time (Dubey & Kaufman, 1977) .
There are many studies in the literature which support using the clinic setting for parent intervention (Russo, 1964; Humphreys, Forehand, McMahon, & Roberts, 1978) . If a behavior approach is used, emphasis initially is on training the parents to identify those factors which are currently maintaining the undesirable behaviors and then teaching them how to alter the reinforcements that they dispense so as to modify the problem behaviors. There are also studies using the behavior modification approach that have utilized the client's natural environment, as well as a combination of the clinic setting and the home. In addition to the parent training in a one-to-one relationship, behavior techniques have also been successfully taught in groups. The research usually consists of group outcome studies that compare the effectiveness of various techniques used in behavior theory or involve a comparison of the effectiveness of using a group format with an individualized approach to training. One such study looked at the advantages of group programming in terms of increased activity and socialization of clients. Twenty hours of training were given to a group of four and 20 hours of training were divided between four clients individually, giving them a total of 5 hours training apiece. The group programs were as effective as individual treatment when staff time was held constant (Storm & Willis, 1978) .
Individualized parent intervention using a behavior theory approach in the natural environment (home) of the client would seem to be the ideal situation since it enables the therapist to have first hand information in assessing the various psychological and environmental factors that currently maintain the undesirable behaviors. From this a decision as to which techniques might best be utilized to bring about the desirable results can be made. Further, the home setting offers extended information about the resources available to the parent. Research indicates that this type of individualized parent training technique has been successful in eliminating maladaptive behaviors (Hawkins, et al., 1966 ).
However, is it an efficient approach to parent intervention?
While evidence indicates that the family is the most effective and economical system for fostering and maintaining behavior change in the child, one important issue is the economics of the training process. This is of special concern when providing services to low income populations. It seems desirable to combine the most effective methods in the most economical way to serve the greatest number of people. Research literature is limited in this area.
Group training may be as effective yet less costly than individual training. In order to maintain behaviors over time in the natural environment, parents need to have a broad range of problemsolving abilities. Better results are seen when parents are taught general principles of behavior management rather than specific solutions to specific problems (Dubey & Kaufman, 1977; O'Leary & Wilson, 1975 (Levy, 1977) .
A study performed by Rotter (1975) suggests that information can be taught most efficiently in a group because "social learning theories are the same for every child, regardless of disability." 7 She found that feelings experienced by parents toward their children can be efficiently dealt with using a group format and that feelings of resentment toward the spouse or a professional, which are common occurrences, may also be addressed effectively. Sometimes parents need to get a clear idea of just what is normal and abnormal behavior.
Parents' expectations of children's abilities may need to be altered in order to obtain significant effects. A group format can provide such normative and instrumental information.
A criticism of the group format is that the therapist is dependent upon parent report for the identification of the problem behavior and the outcome of intervention. While it is recognized that the parent is subject to a "halo effect" when reporting on a child's behavior, Brofenbrenner (1977) suggests that, although there are potential biases in parent report data, an intervention which fails to produce behavior changes perceptible to the parent is of questionable validity. In addition, Mischel (1968) has shown that a client's prediction or self report of his behavior is often more accurate than a clinician's judgment. Teaching clients to observe their own behavior is an important method in behavior analysis and it is likely that this skill is equally effective when training parents to observe the behavior of their child.
Purpose of the Study
The present study attempted to provide parents with skills to produce behavior change in their children. The major purpose of the study was to illustrate that a group approach to training behavior management skills would be as effective as personalized at-home training while requiring less trainer time on a per-subject basis. The subjects' children ranged in ages from 3.5 to 5.0 years.
The mean age of children in the personalized condition was 4.44 years and, for the children in the group condition, 4.46 years.
Two subjects dropped from the group condition following the first session. One subject gave rto explanation. The second subject felt that her problems were too great when compared with other group members. Another subject stopped attending the program when she began babysitting in her home on a daily basis. Twice, parent or child illness was a factor in absenteeism.
Materials 10
The assessment tool used in this study was the Eyberg Child
Behavior Inventory (Robinson, Eyberg, & Ross, 1980) , a copy of which is found in Appendix A. This inventory assesses behavior on two dimensions, the frequency of its occurrence and its identification as a problem. It consists of 36 specific behavioral items which the subject answers as to the frequency with which the child engages in these behaviors and whether the behavior is currently a problem.
Frequency ratings are done on a 7 point Likert Scale ranging from never to always. This yields an overall behavior intensity score, when summed, with a range of points from 36 to 252. The Problem scale asks, "Is this behavior a problem for you?" The subject circles "yes" or "no." The number of problems circled are summed (between 1 and 36) to calculate the total problem score. A revised addition of the ECBI (see Appendix B) was also given to each child's teacher prior to the first session and following the final session.
The revision was tailored to address behaviors that might occur in the classroom. The teacher was not informed as to which treatment group the child's parent belonged. The subjects in the group treatment condition were to be reissued the ECBI to measure their progress when they had had 4 hours of intervention. This was to be compared with the progress of the subjects in the individual condition at the treatment conclusion. However, this was not done as attendance was felt to have been too erratic to have derived valid comparisons.
The ECBI was reissued posttreatment to parents in both conditions.
In addition, the subjects were also given a parent attitude checklist (see Appendix C) pre and posttreatment. This scale attempted to measure change in attitude toward parenting.
Procedure 11
It was initially planned that subjects in the group condition would attend weekly 2-hour meetings for 6 weeks held in a Head Start classroom. Of those parents contacted by telephone, 13 stated that they wanted to participate in the group sessions. They were contacted a second time 1 week prior to the first session and reminded of the date and time. None attended. All 13 were again telephoned 1 day prior to the second session. Six parents attended.
From this point on, telephone contact was made 1 day prior to the sessions to remind the subjects that it was scheduled for the following day. For one session this was not done and again no subjects attended. Two additional sessions were added at the end of the initial 6 weeks to compensate for lack of attendance. visits to each subject's home over a period of 6 weeks. The subjects were trained in observation techniques and record keeping.
They were taught specific skills in behavior management. An analysis was done of the natural environment in which to implement specific behaviors. General principles of behavior theory were addressed.
The ECBI and the parent attitude scale were issued at the beginning of the first session and again at the end of the final session for both conditions.
Teachers were administered the revised ECBI on the day of the first group session and again on the day of the final session. The subjects in the group condition received a total of 12 hours of intervention, or 2 hours of intervention per person. The subjects in the individualized condition received a total of 4 hours of intervention per person.
CHAPTER III

RESULTS
The results of a statistical analysis of the pre and post test data collected on the two conditions did not support the hypothesis that the personalized at-home approach to parent training and the group approach to parent training would be equally effective. The
Problem scores on the ECBI identified which specific behaviors were problems. The Intensity scores measured the frequency with which those problems occurred.
Central Tendencies and Discriminate Analyses
The pre and post test means, standard deviations, ranges and t-test scores for the Intensity and Problem scores of the two conditions are presented in Table I . for the group condition were !_(3) = 1.20, E_) .OS, and !_(5) = .63, £. )> .05 for the personalized condition. 
CHAPTER IV DISCUSSION
The purpose of this study was to investigate the effectiveness of a group approach and a personalized, at-home approach to parent training when working with low income families. This was a preliminary study and, as such, the results are suggestive and exploratory.
However, they provide useful information for the Head Start program and may aid other low income programs as well.
The data relied on parent and teacher observation. No mandatory record-keeping or homework was required as previous experience with this population suggested that these types of contingencies would decrease rather than increase the subjects' motivation. Our impression was that the demand on this population would increase attendance problems.
The group condition had significant results in the reduction of behavior problem intensity and yet received only half of the training time on a per subject basis. Given this information it could be interpreted that this approach was more effective than the personalized, at-home approach to parent training. First, however, there are several considerations.
On a per subject basis, each subject received 2 hours of training, while the subjects in the personalized condition received a total of 4 hours of training. Yet no subject in the group condition attended more than four of the six sessions, and for two sessions there were only two subjects present. The assumption of only 2 hours of intervention per subject is based on the four subjects attending the same four sessions.
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The sample size was small. This and the fact that there was no control group suggests using caution when inte~~reting the results.
It is interesting to note that, while the scores on the Intensity Scale decreased in the group condition, those on the Problem Scale did not. Perhaps the group support and information supplied by this kind of a format was helpful to the participants in that they may not have felt their problems were as bad once they knew that others had problems, too.
There are practical implications to consider in both the group and personalized conditions, and the time and energy expended by the trainer is of central importance. How to motivate group members to attend the sessions is a major problem. Research findings indicate that programs using contingencies have had significantly greater parental cooperation than groups attended on a strictly voluntary basis (Mira, 1970; Eyberg & Johnson, 1974) . The telephone calls used as a reminder to subjects in this study were not part of the initial program design. Approximately 20 minutes per week were spent in attempts to contact subjects. Therefore, a total of 2 additional hours of trainer time was required for the group condition. It appeared evident that without the telephone calls attendance would have further decreased or become nonexistent. As it was, two sessions had to be added at the end of the 6 weeks.
Although there were problems, evidence suggests that parent intervention training using a group format can be successful. However, the group format may only be available to a certain population.
Research indicates that intervention can be successful for those low income people at the upper end of the low income range. Families at the most deprived levels of income may be too overburdened with survival tasks and lack the social support necessary to effectively organize themselves to participate in a group situation (Radin, Weikart, 1967) . The subjects were assigned to each condition depending on transportation. The availability of transportation as well as those organizational skills necessary to attend a group function may constitute the condition that exemplify two different populations. The mean score on the pre test for the group condition was only slightly higher (see Table II ) than that of the normative population for both Intensity and Problem scales. Scores following the treatment were lower than those of the normative population. This is not the case in the personalized condition. Pre and post test scores on both scales were considerably higher than the means of the normative population. It is important to note that the ECBI was normed on a pediatric population with a low percentage (5.6%) of subjects who were identified as having conduct problem behaviors (Robinson, et al., 1980) . A frequency count demonstrated that subjects in the two conditions were concerned with different types of problems. Those problems cited most frequently at high intensity levels by subjects in the personalized condition involved noncompliant behaviors while those cited by subjects in the group condition did not. These results lend support to the idea that the subjects in this study comprised two different populations. Further research is suggested here.
It is evident from these comparisons that subjects in the personalized condition had more problems to begin with. This does 21 not mean that they were not motivated or would not accept or appreciate help. On the contrary, these subjects were always home for their appointments or, if there was a conflict, contacted the Head Start office with this information and rescheduled their time. The prevailing attitude was friendly and appreciative. There was no question that these subjects were willing to work and capable of benefiting from help.
Although the results of their Intensity scores were not significant, the trend was toward a decrease in problem intensity (see The similarity of mean scores between the group population and Eyberg's normative population on the ECBI suggests that those subjects in the group condition might not really be in need, Perhaps their children would improve without intervention. It would be interesting to use a control group with the group training approach for comparison.
As the research suggests, it is likely that there is a segment of the low income population whose problems are too great to benefit from a parent training program. It is possible that the subjects in the personalized training condition would have been seen as being part of this group if an at-home intervention program had not been
offered. An important question is, "How do we identify who needs help?" Which parents can succeed in the less personal format of the group and which need a more personalized approach? Populations of clients may be defined by scores on reliable measures, such as the Life Events Scale, to help identify those parents who need one-to-one intervention before they can benefit from a group. Perhaps giving the parents the option of a group or personalized training would be adequate. It is possible that they themselves know best where they belong.
The mean Intensity scores and Problem scores on the teachers' revised ECBI's measured significant pre and post test decreases on both scales. However, these teachers knew which of their students' parents were receiving parent training. Although they were not aware as to which condition the parent had been assigned, it is likely they still would have expected to see improvement in the children's behavior. Therefore, any follow-up studies might benefit by having a control group of students and not informing the teachers as to which parent is receiving intervention and which is not.
Summary
The present study attempted to demonstrate that subjects in a group situation would increase their parenting skills equally with subjects receiving personalized training. Results indicated that a group format was more successful, both in terms of outcome and efficiency. However, close examination of the subject population suggests, not only that there may be two separate populations within this low income group, but that those subjects in the group condition may not even be in need of intervention. Of course, the sample size was small and the subjects limited to parents of children enrolled in Project Head Start. These parents may differ in some way from parents encountered in another low income program or in the community at large.
Although, the results of the ECBI were utilized chiefly to measure and compare change between the two groups, this assessment tool may have additional value in helping pinpoint those individuals within the subject population that can best benefit from a parent intervention program.
Directions: Pelow are a series of pltrases that describe children's behavior. Please (1) circle the nurrber describing how often the behavior ~.!!Y occurs with your child, and (2) circle either "yes" ~ "no" to indicate whether the behavior is currently a problem. I. Lecture A. Behavior in situations: Discussion based on the principle that most behavior is learned. 1. Behaviors don't occur alone. There is an event that follows the behavior. These events, or consequences, that follow the behavior affect whether or not the behavior is repeated. 2. We will mainly be looking at behaviors that are affected by their consequences. There will be behaviors we want to increase, some we want to decrease, and some behaviors we want to eliminate. B. Observing behavior 1. The behavior in question needs to be looked at in combination with the situation in which it occurs. Keeping a record of the behavior to be changed may be a helpful way to begin. (1) Mother is on the telephone, child begins to whine and interrupt the mother, mother hangs up.
